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Executive Summaty

TheMichiganDepartment of Health and Human Services (DHHS or $$atballengd with theneed to
maintain, update, and/or replace the aging infrastructure of a vakiabdte psychiatric hospital, the

Caro CenterThere are aumber of statespecific criterighat may be utilized tdelp determine the

type, location, and capacity afreplacement facilityTheSate is also faced with the dilemma of
balanéngthe immedate need for a replacemefiiacility againstmaking informed decisions to confirm

the replacement facility meets the health care needs of patients, reflects the capacity of the health care
delivery system, and is in the best interest of the public

In early 2019, the construction of the new facility in Caro, Michigan was put on hold at the request of
GovernorGretchen Whitmerln March 2019DHHS:ngagedMVlyers and StauffetC (Myers and

Stauffer)to conduct arevaluationof the decision to locate a new pdyatric facility h Caro and to
determine whetherother areas of the state should be identified as potential alternative sites. The
primary focus areas conveyed to Myers and Staffer for further analysis included staffing, the distance
traveled by patient@and families to reach the facility, and the ability to obtain a reliable community
water source. Ouanalysis was limited to thedecus areas.

Key observations from ownalysiof data and documentation provided by DHiA8ude the following:

The designton of Caro as the site of tHacility is limited to the language in Pubkect107
from the 2017 Michigan Legislaturido documentation was identified indicating a formal,
criteria-based needs analysis and justification for the Caro site or other patdotations.

States replacing aging psychiatric hospital infrastructure have employed various processes and
criteria that include an examination of inpatient care needs, potential regional impact, and
mental health system alignment.

In 2017 and 2018, thCaro Center operated near capacity and, in comparison to other state
psychiatric hospitals, had the greatest number of patients with lengths of stay over five years.

A majority of patients at the Caro Center and other adult state psychiatric hospi(4d ihand
2018 had home zip codes in the Detroit Metro Prosperity Redilmme than80 percent of the
patients at the Caro Center are from the East Michigan, East Central, and Dethait

1 This engagement was performed under the American Institute of Certified Public Accountants (AICPA) code of professiohfdrcondu
consulting engageents. Myers and Stauffer performed the engagement activities under the direction and oversight of the MDHHS. MDHHS
retains responsibility for all management decisions relating to this engagement. We were not engaged to and did not coextarttimation

or review, the objective of which would be the expression of an opinion or conclusion, respectively, on the replacementaté the s

psychiatric hospital located in the City of Caro, Michigan, or any other locati@ordingly, we do not express such amam or conclusion
MDHHS is responsible for the decision regarding the location of the state psychiatric hospital and for determining igmecgusfithe tasks

and analyses completed for this engagement



regions. Most patients were admitted from community mental heakmters(CMHCsdr the
justicesystem.

In May 2019, pproximately 23 percent of the patients on the waitlist for a bed at a state
psychiatric hospital were from the Detroit Metro Prosperity Region, while the East Michigan
Region and West Michigan Prospegrilliance followed with 12 percent each of the total
waitlist population.

Approximately 95 percent of theersonnel employeat the Caro Center have home zip codes
within a 50mile radius. This is comparable to the distance travelle@&gter for Forensi
Psychiatry CFPemployees. Although the Caro Center has more vacancies for licensed
positions tharthe Kalamazoo Psychiatric HospitaPfl andthe Walter P. Reuther Hospital
(WPRH, the number of vacancies for positions that are not licensed or créaendtare similar
to KPH.

While there are education centers within &tiles of the Caro Center that can be sources for
new hires and partners in traininthe Caro Center is further away from education centers
compared to other state psychiatric hospitals.

The Caro Center is further away from trauma centers when compared to the other state
psychiatric hospitalaapproximately 25 minutes from the nearest trauma center

All prosperity regions have access to alternative locations for mental health servickgsu
non-state inpatient hospitals and CMHCs.

The city of Caro offers public transportation by appointment only. In terms of accessibility, the
Caro Center is within 20 miles dflaast onemajor highwayand is also accessible via a network
of welkmaintained state highways that branch aff multiple interstate highways.

Tuscola County has expressed willingness to upgrade, own, and operate the water system for
the Caro Centeln a report for the County, engineeys2 § SR ( KS SEA&GAY 3 & dzLILI
very good reliability in producing, storilgy R RAAGNA G dzG Ay 3 g+ G SNI &dzLILi &

While the West Michigan Prosperity Alliance leaperiencedhe greatest overaljjrowth in
population, the East Michigan Prosperity Region, which includes Carthéagseatest
percentage ofhe general population enrolled in thdedicaid and Healthy Michiggrograms

The Southeast and East Michigan Prosperity Regiachthe greatest rate of hospitalization for
mood disorders in 2016. In the same time period, thedrBit Metro and Southwest Prosperity
Regions had the greatest rate of hospitalizationdatients diagnosed witschizophrenia,
schizotypaldisorders or delusionaldisorders.

DHHS anthe Michigan Department of Technology, Managemeantd Budge{DTMB have
completed reviews of potentiaitesfor a smaller satellite facility in northern Michigan that,
along with the replacement facility at Caro, is intended to add additional beds. Hoyeever



comprehensive needs assessment determining the appropriatesfes® northern satellite
facility has not been conducted.

Based orthe focus areasMyers and Stauffer constructgumbtential options for consideration. These
options are presented in an analysis includimg anticipatedadvantages and challenges. Thigions

analysis is presented to support tiate@ decision orthe next steps in this mattelOptionsexplored
in the report include:

Continuing the constrction at the current Caro site.

Conducting atatewideneeds assessment with stakeholder input &tefmine a dcation for
the replacement sitewhether in Caro or some other area of the state.

Continuing with the legislative authorization for construction at the current Caro site and
planning for a newsmaller satellite facility.

Building areplacemen facility based on a needs assessmasitvell as building smaller regional
facilities strategically located across the state based on the needs assessment. Alternatively,
DHHS may consider tlogtion to contract for psychiatric hospital beds with privated
community hospitals for nofforensic patientsas an alternative to building smaller facilities

Background

TheCaro Center is mgionalstate hospital (under the jurisdiction of DHH®r adults with mental
illness. Constructed in 1913, the existiray@Center opened in 1914 as the Caro Farm Colony for
Epileptics The Caro Farm Colosgned as the only state of Michigan residential treatment center for
individuals with seizure disorders until 1997. The existing cottage style complex is locatethilese
from Caro, Michigan, in a rural setting of approximately 650 adiiesCaro Center currently provides
psychiatric services for up to 150 patients on a 24 hours/@éy days/year basis

According to an assessment orderedifiHSthe existing Car@enter buildings are older in
construction and design, and present health and safety concerns for patients and empldye$s.7,

the Michigan Legislature authorized financing to construct a new hospital on the Caro site, and also
directed DHHS to begmplanning process for the potential construction of a northern satellite facility.
In October 2018, the DHHS hosted a groundbreaking ceremddgrofor a new, stateof-the-art
psychiatric hospital. The 225,000 square foot Caro Psychiatric Hospitateshiked to be completed

in 2021, with the capacity to serve 200 adults, an increase of 50 beds from the existing facility.

In March 2019, DHHS suspended construction to further evaluate the decision to build trssatew
facility at the Caro site becausé specific concerns with staffing, patient and family engagement, and
access to a viable water source. In April 2019, Détig8gedMyers and Stauffeto conduct an

2MichiganDHHSBusiness Case for InvestménState Operated Psychiatric Hospitals. November 2016.



evaluatior? of the decision to construct a new state psychiatric hospital facility in,@dichigan. The
factors prompting the evaluatioasrelayed to Myers and Stauffevere:

Staffing shortages and barriers to recruitment of new stathatCarolocationhave become a
greater concern.

As of February 11, 2019, 102 patients residthatCao Center. However, only 30 live within 75
miles of Caro, resulting in less family and community engagement which are considered to be
key elements to psychological stability and improvement.

aAOKAIlIyQa 20SNIfft adl GdS Llatedbdwa sighifcAnCrludtedsa LIA G | f
of needfar from Caro.

Identifying a safe, sustainable water source has been diffiewither analysiss requiredto
ensure patients and staff at the facility have safe water at an acceptable cost

Scope of the Evaluation

DHHS requested that Myers and Stauffer design and conduct an evafuitaibimcludes the following
components:

A review of the process by whitihe Caro Psychiatric Hospital facility location was determined.
A review of current psychiatric hospital begpacity and unmet bed needs.

A determination of the appropriate location(s) for state hospital construction.

A recommendation on continuing or revising the current proposals to better meet the needs of

citizens requiring state hospital supports.

The scop@f this engagement was limited to an analysis of readily available documentation and

artifacts related to the primary focus areas. The scope of this engagement did not include activities

such as designing comprehensive criteria for facility location, ottitdua statewide needs

assessment, conducting an economic impact assessment, or any other activity not expressly delineated.

Timeline

DHHS providetfyers and Stauffer a thremonth timeframe to perform the analysihich was later
extended by approximatg three weeksTablel. Project Timelineutlines thetimeframe and phases

3 Please refer to footnote 1.
4 1bid.



Tablel. Project Timeline

Caro Center Evaluation: Project Timeline

Phase [:
Initiation

April 1, 2019
April 12, 2019

Phase Il:
Methodology
Development

April 13, 201¢;
April 30, 2019
Phase llI:
Evaluation

May 1, 2019
May 30, 2019

Phase IV:
Reporting

June 1, 2019
July B, 2019

il

il

Schedlle and conduct ifperson project initiation meeting witbHHS project lead and othe
key State staff.

5A340dzad a&SNAR FyR {0l dZFFSNRa
agreed upon adjustments, as necessary.

Identify existing documentatin and data sources that are publicly available, as well as
those data sources that can be made available to Myers and Stauffer through DHHS.
Plan and conduct interviews with up to five key informants as identified and/or agreed
DHHS.

Receive availde documentation that was submitted to the 2017 Michigan Legislature f
funding consideration.

Collect publicly available documentation related to the determination of the site locatio
In collaboration with DHHS, identify and request other relevantrinfdion that may be
available through the Michigan Behavioral Health and Developmental Disabilities
Administration or other state agencies sources.

LINR LJZ2 & |

Based on available information andtdadevelop a methodology fdHHS consideratn.

Proposeevalud& 2y YSGK2R2f23& F2NJ 511 { NBOGASH
methodology is received on or before April 30, 2019.

Utilize theDHHSapproved methodology to conduct an evaluation. Subject to the
availability of information and other applicable constraints or limitations, we anticipate !
evaluation will consider:
o Current bed capacity of the Caro facility and any other similaitfasiin the state
as identified during the initial phase dfis engagement.
o Projected demand for services comparable to those provided by the Caro faci
by geographic area of the state.
o0 Workforce capacity for projected staffing needs, by geograptga.a
o Economic growth and other trends or factors in key geographic areas that ma
indicate future changes in workforce capacity and/or the ability to attract and
retain necessary staffing in these areas.
o Other factors (e.g., safe and sustainable water searat a reasonable cost) that
may be identified through reseeh, discussions with the State, or key informant
interviews.

Conduct stakeholder engagement to include ong@érson meeting in Caro.

Devel@ a draft reportwith optionsF 2 NJ 51 1 { Q O2y & dARSNI A2y
on or beforeJuly 5 2019.

Conduct a walkthrough of the draft report and recommendations with DHHS

w S OS A @ $inalsebdbdckKon or beforduly 22 2019.

Make find NB @A aAz2ya (2 GKS RNI T
acceptance on or beforgduly 26 2019

NB L2 NG @ t

MYERS AND STAUFFER



Methodology

After researching and reviewing information that was publicly available or provided by DHHS, Myers
and Stauffer dveloped and proposed a draft methodology that veaksequenthapproved by DHHS.
We approached this engagementith the following assumptions:

Asana dzy f AOSyaSRé adlrdS LIAGOKAFAGINRO K2aLMAGEE X GK)
of Need (CONprocess, nor any other formapproval procesfor a new hospital or expansion.

Therefore, there is no existing CON application or CON documentation available for

consideration.

State hospital beds, such as those in the Caro facility, reflect thetdongcare needs of
individuals diagnosed with serious mental illnesses, intellectual disabiligeselhas, those
with forensic placementsHence, unmet bed needs published on the CON website are not a
viableproxy of unmet bed needs that the Caro fagiié envisioned to address.

Thedata elements and theompleteinventory of existing documentation available to conduct
analysesvere unknown. After the initiation phase of this engagemeviers and Stauffer
proposedfor DHHS review and approvatreethoddogy basednly on the available data and
documentation.

To accomplish the objectives of tiegagementMyers and Stauffeginalyzednformation from the
current state hospital locations fatatefiscal yeas (FY)2016through April2019, as well as any
additional reports, studigsand assessments conducted during this time. There was consideration of
other time periods if the information was relevant to the objectives.

Myers and Stauffer compared patient, staffing, and geographicadrirdtion for the current Caro
location to the information for other state hospitale@the other proposed sites identified bHHS
Theseother proposedsites includehe northern satellite site recommendation identified 2018by

the Interagency Norther Satellite Work Team and a possible site in the northern Lower Peninsula.
Myers and Stauffealsoanalyzedecent state hospital location decisions from other states with an
emphasis on states with rural state hospitals. A comparison of Micigaentalhealth population to
other states ad an overall assessment ofental health needé Michiganwas nota component of the
scope of work

DHHS provided mosf the data usedn the analysesThis data was either compiled from internal
sources within thédHHSor obtained from third parties. For all data submitted, Myers and Stauffer
consideredhe source and methodologyvhere availableCertaindata was obtained by Myers and



Stauffer from publicly available sources. No identifiable patient informationre@esved nor did
Myers and Stauffer conduct sampling of any patient files or records.

An inventory of data and documents requested can be founshipendixB.

Myers and Stauffer conducted stakeholder engagensamt requesteccomments on the scope of the
engagementForms of takeholder engagement included:

Alistening sessiowith state senatorsPeter MacGregor, John Bizon, MD, and Kevin Daley
A stakeholder webinar.

Anin-person community forunin Caro

A designated email addrespento the publicto collect written commend from stakeholders.

A reviewof stakeholder commentgeceived byD2 S NY 2 NJ 2 KAGYSNRa 2FFAO0S®

A summary of stakeholder commentsceivedcan be found irAppendixA.

Myers and Stauffer conduetl akey informantinterview with DTMB on May 30, 20IBheinterview
includedthe following questions:

Please give a brief overview of the capital outlay procassvell as how the site was
determined for the current Caro construction.

At what point in he process was it determined that a new facility would be built on the current
Caro site?

If a different site were chosen to build the Caro facility, would the project neggtmew
authorization from the &gislature?

What steps would need to be repeat#ch new site was chosen (assessments, permitting,
etc.)? Would theSate be required to submit newdRjuest forProposalfor design and
constructioncontractors?

Public ActLl07 of 2017 states that the funds appropriated for the Caro project can onlydzk us
at the Caro site. Does this inclu8g¢ate Building Authoritfinancing of the project or just the
general revenuéunds included as a line item in the appropriations bill?

Myers and Stauffer conductadio Key Informant interviewwith DHHS on June 3 addne 11, 2019.
Interviews included the following questions and observation
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Caro project.

23 GKS /I NP NBFBLIX Hi@Searypital Quylay Blda & not, Bb& ¢nd &k
was a determination made to replace the current Caro facility?

Please provide a timeline for the approval of the Caro replacement based on the capital outlay
process (submission of plan, apprgwaid planning authorization, revieand approval of the
planning,and construction authorization).

Based on a review of house and senate reports, it appears that the original Caro plan was for
modernization but was approved for facility replacement in the construction authorization.
Pleasedescribe when and how this change was made.

To address the specific objectives of the review, Myers and Staurfiposed and DHHS approved
analysis of the following

Thecriteria used to approve the new Caro site, includingd @A S¢ 2F aAOKA Il yQa
process and legislative appropriations process.

Needs assessments thatay have been completed tddress facility staffing and have
identified mental healtmeedsin Michigan.

Interviews with key agengyersonnel in oder to obtain background information and necessary
information regarding processes.

Censuseports, bed totals, and waiting lists for each state hospital. Myers and Stauffer will
compare this information among all state hospitals to determine where neadslamand are
highest.

Patientinformation forall Michigan state hospitals that includes location of admission source,
patient homezip codesand post discharge plan/locations. Myers and Stauffer contpiiie
information among all state hospitals to @dgmine where patients originate and theavel
distances required from homes afad follow-up care.

Staffinglevels and licensure information for tlamalyticalperiod whichwascompared among
other state hospitals. Myers and Stauffer also deternciménere clusters of healttcare
workers are located in the state and compdte other locations of state hospitals.

Locations of vocational/education centers to identify potential workforce.

Locations of other inpatient mental facilities (private, nprofit, etc.) andCMHCghat serve
the needs of the mental health population. The location of these facilities were then compared

O



to the locations of the current state hospitals to determine fhatential availability of other
resources.

Identify the locations obther medical facilities, particularly trauma centers, to identify the
potential availability of medical services for patients and staff.

Determine the prevalence of mental illness statewide and the locations and/or clusters of the
population with mentahealth needgo determinepotential demandor inpatient psychiatric
care.

To conduct this analysislyers and Stauffer uskthe Prosperity Region designations identified by the

DTMB as the primary method foomparing data $ee Figurel) across geographic regions of the state

These Prosperity Region designations were developed in 2013 through a statewide initiative led by

thenD2 OSNY 2NJ { Y@ RSNDR& 2 F7FA Odfferard typestokedifepravitiérdwihinl y R a G N
a regional frameworkThese service providers cover a broad range of programs including, but not

limited to, health, education, agriculture, and law enforcement/criminal justicehould be noted,

however, that Myers and Stauffer is gnising the map to define boundaries for comparison of the

data within this report We did not analyze the rationale or appropriateness of hberboundaries of

each Prosperity Regiamere developed

Since the location of the Caro replacement facility Wesmain focus of this analysis, it was
determined that using regional designations with an equitable geographic distribution was crucial.
2 KAfTS 20KSNJ NB3IAZ2yLFf YI LA 6SNB O2yaARSNBRXI ad&SNH
prosperity regions fothe following reasons:
Regions are geographically distributed based on the service delivery areas of nodible

state, andfederalprograms as well as transportation routes and locations of population
centers.

The posperity region map was develop#éal geographically categorize areas of the state that
shared similar goals and priorities specific to the needs of the region.

When reviewing the information in this report, readers should consider that populations can and do
cross regional lines, espedyaif larger jurisdictions are near regional boundaries. To account for this,
Myers and Stauffer, in many cases, presents the data by region but will also make a conclusion about
surrounding regions as well or combine results of multiple regions
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Figurel. Michigan Prosperity Regions and State Psychiatric Hospitals

State of Michigan Prosperity Regions

CHIPPEWA

KINAC

:I 1. Upper Peninsula Prosperity Alliance
1a. Western UP Prosperity Region
1b. Central UP Prosperity Region
1c. Eastern UP Prosperity Region

-2, Northwest Prosperity Region

|:] 3. Northeast Prosperity Region

DA West Michigan Prosperity Alliance

|5 EastCentral Michigan Prosperity Region

- 6. East Michigan Prosperity Region

[T717. south Central Prosperity Region

- 8. Southwest Prosperity Region
- 9. Southeast Prosperity Region

- 10. Detroit Metro Prosperity Reglon

. Service Delivery Regions
L N e

5 Source: Michign DTMB Regional Prosperity Initiative pdm#os://www.michigan.gov/documents/dmb/Prosperity Mapl 430346 7.pdf
State hospitals are indicated with yellow diamond
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Observations and Discussion

The decision to build a new facildy the current Caro facility site was determined by the Michigan

Legislature and approved ligrmer Governor Rick Snyder through the appropriations process and

signed intdaw in June 2017. The signed bill stipulated that the authorized funds for thercatish of

I yS¢é TFTLOAtAGE 0S NBAGNAROGSR (G2 GKS OdzZNNByd aAadas
issued in February 2017, did not specify a site, only that location and siting would be evaluated during

the planning proces®No documentatiorwas identified indicating a formal, criterlzased needs

analysis and justification for the Caro site or other potential locations.

Capital Outlay Process and Legislative Authorization to Construct a New Facility at the
Current Caro Center and Plan for at8llite Facility inNorthern Michigan

Observation:
The designation of Caro as the site of the build is limited to the language in Public Act 107 fron
2017 Michigan Legislature

DiscussionMyers and Stauffeanalyzeca A OKA 3+ y Qa Ol kb detefmin@tieiidlelofe LINE OS a
DHHS(i KS 32 @S NY 2 NDeyisl@ufeTnkh® 8eEision 6 BonsiructS ndw facility at the

current Caro site. Specifically, Myers and Stawdfelyzedagency capital outlay plans, detailed capital

project requests, angublic reports from the StatBudget Office and the Michigaedislature.

Legislative Committee meeting minutes and public input wasaxistyzed

Ly NBOSyid &SINBQ OFLRAGIE 2dzifle LIXIlIyas 511 { KFa y
current Caro facility and recommended specific courses of aclibase actions were necessary to

ensure the facility meets Joint Commissawntreditationand Centers for Medicare & Medicaid Services

(CMS certification and provides for the overall health arghfety of pgients and staff. In 2016, the

Legislature authorized funds for planning to modernize the Caro fatibiyring the development of

the FY2018 budgetDHHSubmitted its capital improvement plan that included a replacement of the

Caro faciliy instead of a modernizatiohThe replacement plan did not specifically state a site for the

new facility, only that the specific site would be developed duaptpnning and evaluation process.

According to agency officials, DHHS planned to work witMBafter the funds for construction were

authorized to identify a potential site. While agency officials noted in other reports that a desired

6 Michigan House Fiscal Agency. FY 208:5Capital Outlay Summary: Conference Report Article Il, House Bill 529€Rd. June 7, 2016.
7Michigan IHHSFY2018 Capital Outlay Major Project Request.



location was the northern Lower Peninsulaappears thaho actual site evaluations had been
conducted prior tahe construction authorization in 2017.

The construction authorization was presented@overnor Snydeand signed as part of Public Act 107
of 20178 The appropriations act authorized funds to be used only at the current Caro Centén site.
January 208, the design firm, Integrated Design Solutionsisengagedhrough the competitive
bidding processGranger Constructiowas hired in early summer of 2018. As of March 31, 2019,
invoices totaling just over $3 million have been submitted by the desigrtanstruction firms to the
Sate.® The majority of theamount invoiceds for facility designs specific to the Caro site; however, no
actual construction haleen initiated

As part of the approval to build the replacement hospital atéesting Caro Ceer site, the

Legislature, in Public Act 107 of 2017, also authorized plarfoing smaller satellite facility to be built

in the northern part of the statdt did not include funding oan authorization to begin building.ublic

Act 207 of 2018 specifily directs DTMB to work with DHHS to study and identify an appropriate site
for a northern satellite facility’ A workgroup was formed to discuss possible options for the ne
smaller satellitesite and reports were presented to the governés of thisanalysisthe workgroup

has conducted osite evaluations of existing structurezs wellaspotential partnerships witlprivate
inpatient facilitiesas possible smaller satellite state hospitals

As noted, the construction authorization for the Caro @emeplacement requires the funds be used
only at the current Caro location. State officials acknowledge that, in accordance with the existing
appropriation,more than$3 million is currently invoiced for design work specific to the Caro location,
and plaming and evaluation has also been conducted for a smaller satellite facility in northern
Michigan. In addition, DHHS would be requiredj& new authorization from thedgislature for an
alternate site Thetime to receivdegislative approval stands toeate delaysaddressing health and
safety concerns at the Caro siteydrelated work to increase inpatient psychiatric bed day capacity
within the state. Alsoit is likely thatadditional site assessmeniguld be required|t is not clear how
long thisprocess wouldlelay onstructionand completion of the new facility.

8 Act No. 107 Public Acts of 2017, Article Il, 8. 166ps://www.legislature.mi.gov/documents/20%:2018/publicact/pdf/2017PAQ0107.pdf
9Michigan DHHS. June 17, 2019.
10 Act No. 207 Public Acts of 2018, Article Il, 88220 and §hifR//www.legislature.mi.gov/d@uments/20172018/publicact/pdf/2018PA

0207.pdf
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Needs Assessments and Prior Reviews to Determine Alternate Replacement Site

Observation:
No documentation was identified indicating a formal, critdvesed needs analysis and jusafion
for the Caro site or other potential locations.

DiscussionMyers and Stauffeanalyzeddocumentationthat related mental healthtopicsand mental
health servicautilization in the state of MichigarThis research wde determine if any assessment$
this datawere used in the decisioon where to build the new facility

Prior to the planning and construction authorization for work on the Caro facility, DHHS contracted
with KPMGa consulting firmto conduct a comprehensive analysis of @iel (ifi§e(psychiatric
hospitals to determine if issues exist that could affect quality of darpact Medicaid special financing
arrangements CMS and Joint Commission accreditation, and working conditions for employees. In
regard tothe CaroCentet the repat recommended that thdocationbe entirely replaced due to safety
concerns and outdated construction not fitting with modern psychiatric pracfitéarious options for
building wereprovided in the report The reporialsoincludedan option for buildingsmaller regional
facilities statewide instead of one large facilityaasingldocation. Although evaluations of different
sites were not completed as part of the scope, the reparted that DHHS preferred to build the
facility on stateowned land in tle northern part of the Lower Peninsula, if available. KR Geport
also stressed that immediate maintenance actions were needélde current Caro facilityThe
immediacy of this needas accompanied by the observation tllae longer theSate waitsto build a
replacement facility, the greater thmaintenancecost on the current facilityas well as the potential
cost of constructionThe 2016 construction escalation costs in Michigan were estimettéide percent
per year

The Michigan House of Regentatives initiatedhe Community, Access, Resources, Education, and
Safety (CARES) Task Famc&017 to conduct stakeholder meetings as a way to identify issues and
develop possible solutions regarding mental health needs across the Stagé.! w gepofd
addressed several statewide issues, including the location of sef¥ices

Participants contributing to the studyade several recommendations regarding the development of
communitymental healthinfrastructure, anchoted that the State should pursugportunities to

increase the number of psychiatric beds available and crisis centers in underserved areas. The report
provides that the State should find ways to encourage ottaspitalsto increase the number of beds
available and/or expand psychiatri@avds.No specific areas of the stateowever are identified as to
where the need exists for additional psychiatric betise reportdid suggest the implementation of

mental health stabilization units or regional crisis stabilization units throughoustedite. These units

11 MichiganDHHSBusiness Case for Investment in State Operated Psychiatric Hospitals. November 2016.
2 Michigan House of Representatives. House CARES Task Force Final Report. Received April 16, 2019.



would address the needs of those who require stabilization services but are not eligible for
hospitalization.

Based on discussions with DHHS andnalysi®f available reports and other informatioit,appears

that no formal assessmesihave been conducted identifying specific mental health needs from a
statewide or regional basikikewise, it appears thato formal site evaluations or studies in other areas
around the state were conducted prior to construction authorization for they i@aro Center
replacement in 201 AWhile DHHShasidentified the northern region of Michigan as a possible site for
the relocation of the Caro Centévlyers and Stauffer did not identifya@mprehensivesvaluation
conductedfor that location

Consideratioms from Recent Decisions in Other States to Build Replacement Facilities

Observation:

States replacing aging psychiatric hospital infrastructure have employed various processes ani
criteriathat include an examination of inpatient care needs, potenggjional impact, and mental
health system alignment

Discussiontn order to potentially provide options for DHAIS O 2 y & AMYSNahdiStagffgr>
analyzedeports and recent decisions regarding building new stateed psychiatric hospitals in
other states.

In 2006 Massachusettsonvened é&pecial Commission to study the $dzility of constructing a new
Depatment of MentalHealth (DMH)inpatient facility®®* The Special Commissitoilowed a twostep
procesghat involved the development af psychiatric hospital modéinodel)first, without
consideration of the restraints of a sitthemodel was developed using data frar04 examination
of the{ ( I &d8ltzaéntinuingcare inpatient bed capacity and demarmts summarized in the Special
I 2Y YA &a A 2 Yidedodaxanidatidldincludedidata regarding

Trends in number of staffed beds and admissions to acute care gensEtdigsychiatric
units and private psychiatric hospitals licenseddiyH

Admissions, census, dischargasd length of stayl OSylata forDMHadult continuing care
inpatient services.

Trends in civil versus forensic admissionBMHinpatient settings

Peer state comparisons.

13 www.http:/hdl.handle.net/2452/40887
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Number of current DMH adult continuing care inpatient clients ready for discharge, assuming
available community resources.

Thesecond step in th&pecial Commissiéhd LINE OSaa 41 & tiodEent@zitesi A RSN G A2y
Worceste State Hospital and Westborough State HospithE siteswere separatelyevaluatedbased

on their accesto local highways, climate, vieyexisting buildings, existingjlity services, existing

public transportation, emeagency services, access to ottkémnds of medical care, access to community
resourcesandtopography.The SpecialCommission also consideredginalreasonsstate psychiatric

facilities were built on those sitebllitimatelythe Special Commissiarsed analysis from both parts of

the process to recommend new facilitybe built at the WorcesterState Hospital siteThe

Westborough site was eventually closed.

Developing a psychiatric hospital model basednrexamination oftate and patient needs provided
the Special Commission insightdetermining the location and setting most suitable for a new facility.

In 2017, the state of Texadpag with the University of Texas at Austin, published a report discussing
the need to replace decaying infrastructure with modern psychiatric facilities and identified Rusk State
Hospital as one of the facilities in need of replacement. The halgpit@ated in Rusk, Texasraal
community in easTexas with no interstate acced¥e report noted that the rural location in East

Texas was appropriate given the benefit of a quiet, natural setting for the mental health popuksgion
well as the influenc¢he facility has lent to the culture and identity of the region for generations. The
report also noted that the plan for redevelopment of the Rusk site provides an opportunity for
continued positive social and economic impact to the regénd the new pn will continue to foster

the longterm relationship already established between the hospital and the greater Rusk community.
The potential for increased operational efficiencies ammbmfortable, safe workplace were also
discussed as advantages of birifgla new facility on the current grounddltimately, Texas decided to
replace existing infrastructure at Rusk. The Texas process included community involvement and an
assessment of the negative impact to the region that could result if the facility mexed.

Broadening its assessment to consitlez historical, regional, and economic impadta new
psychiatric facilitysupported the state in selecting an appropridbeation.

In 2006, Indiana planned to replatee LaRue Carter Memorial Hospital (LaRue CaiftefRue Carter
was built inthe 1930sand located in west bianapolis.Thefacility wasaging anchot equipped to
provide modern psychiatric car&he State intended tbegin buildinga new facility in 2008, but



budget restraints halted those plans 2014, the state began to integraits state psychiatric hosails
and otherpartsof its public mental health system into a comprehensaralintegrated mentahealth
network. At this timeplanswere revisitedto replaceLaRie Cartemwith anew cuttingedge institute

that g 2 dzfcérilendent the development of a sebperated facility network and improve quality of
care for all patientg*

In 2015the Stateconducted a feasibilitgtudy thatoutlined the need for cdocated and integrated
medical/diagnostic servicesessential elements cfuccessful modern treatemt protocols.And,
LINE @A R Déated riilesiawag from an acute medical facility, LaRue Carter presents ongoing
challenges to providing immediate access to comprehensive, integrated medicaltahe feasibility
studyproposedthat the LaRue Carteacility be close@nd replaced with the new Indiana Neuro
Diagnostic Institute at an alternate site on the campus of Community East Hospital.

Considering the opportunity to build a new state psychiatric hospital within the context of how its
location woudl align with statewide goals for mental health cagpported theSate in determining
where to locate a new facility

As noted in the Scope of the Evaluation sectMygers and Stauffer did not conduct an assessment of
overall bed capacity and unmet bed needs, which are general terms that refer to the comprehensive
care of a patient, including treatment, staffing and other ancillary resources that compose an individual
LI GASyiQa 20SNIrfftf OF NBo

While conducting a comprehensiamalysiof the overall bed capacity and need was out of the scope
of the evaluation, Myers and Stauffer didalyzethe potentialdemand for psychiatric beds at Caro and
accessibility of the fadili for patients and their familieby analyzingwo years of daily census data,
sources of admission, and home zip codes for patients at @#&ecomparedthis datato the other

state hospitals. To assess staffing issues, Myers and Stanffgizedbosition vacancies and distance
traveled by staff from their home addresses to the Caro fachibgd wecompared this information to
staff from the other state hospitalé\s noted earlierMyers and Stauffer used the DTKIBesignation

of Prosperity Regiaasa way to compare the data. The use of prosperity regidivides the state into
10sectors based on location which allows for comparison at a manageable level, as opposed to
comparing data among smaller units, such as counties, which could skew residtthirospitals are
intended to serve a region and not just one county.

14 https://www.in.gov/fssa/dmha/files/FSSA NDI_Feasibility dgtiExec_Summary FINAL.pdf
15 bid.
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Average Census andOS

Observation:
In 2017 and 2018, the Caro Center operated near capacity and, in comparison to other state
psychiatric hospitals, had the greatest number ofipats withLOSover five years.

DiscussionWhen considering bed capacity, it is important to recognize this metric goes beyond the

number of physical beds availablestead, bed capacity also considers the number of patients who can

safely and approprian St & 6S OF NSR T2NJ YR adzLJSNIIA ABdRIing A Sy (K
G2 GKS LI GASyld OSyadza RFGF LINPOARSR o0& SFOK 2F (K
psychiatric facilities have operated near capacity in both 2012018. However, during this time, the

Caro Center operated closer to its capacity than the other hospitals. As shdwbla2. Census

Average and Range B817 ¢ FY2018, Caro had aaverageFY2018 census of 147 patient®r its 156

bed capacity. Although KPH also has capacity for 150 beds201 &Y had an average census of 139

patients. In F2018, WPRH had an average census of 166 patients, despite tHeeti8apacity at the

facility. The CFP and Hawthorn Center weseused for comparison sincedfiservenarrowly-defined

patient populationsSpecifically,te CFP serves only forensic patiemthile Hawthorn serves only

children and adolescents.

It should be noted that while Caro operated near capacity in FY 22018, the census was reduced

to 74 patients as of April 2019. DHHS officials stated the census was intentionally reduced béeause
shortageof professional and noprofessional staffbut particularly by the shortage of psychiatry staff
DHHSfficialsalso added that the censuas of this writingis being brought back tpreviouslevels
However,DHHS is employingmporary alternativeto direct, inperson cardike telepsychiatry

because of continuedhallenges in recruiting and retaining necesssaff. These staffing shortages

and use of nospreferred service delivery methods may contribute to longer than nece$sag/
according to DHHS.

Table2. Census Average and Range2BY7 ¢ FY2018

Census Average and RangeZ9t7 ¢ FY2018'¢

Time Period WPRH Caro Center KPH
Total Beds 180 150 150
FY17 170 146 141
I V1o 166 147 139
Average
FY17¢FY18 168 147 140
Census Range 164¢ 176 143¢ 148 135¢ 146
g FY18 159¢ 172 143¢ 149 129¢ 146

16 State Budget Office. Capital Outlay: Department of Health and Human Sey@ees Center ReplacemeqniNew State Psychiatric Hospital.
February 8, 201 MichiganDHHSApril 16, 2019.
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Table3. Length of Stay (as of April 30, 20%8pws that the Caro Center has more patients with longer
staysascompared toWPRHandKPH As of April 30, 2019, Caro had an average LOS of 18 months
while 18 patientgout of nearly 150hadbeen admitted for longer than five years. WPRH and KPH, on
the other hand, both had averadgOSf less than 11 months. In April 2019, WPRH had only nine
patients who had been admitted for more than five years, while KPH had none. Since the Caro Center
haspatients withboth longerLOSanda greater number of patients at the facility for more than five
years, these patients would be required to relocddstancinghe patients from anycommunity

support connections that have been established could jeopardicovery, resiliency, and potentially
discharge planning.

Table3. Length of Stay (as of April 30, 2019)

Census Average and RangeZ017 ¢ FY2018 Length of Stay (as of April 30, 2019)

WPRH Caro Center KPH
Mean Length of Sty (Years) 0.9 15 0.9
Longest Stay (Years) 30.6 19.2 3.5
Patients with LOS >5 Years 9 18 0

Analysis of Patient Home Zip Codes and Admission Sources

Observation:

A majority of patients at the Caro Center and other adult state psychiatric hospitadd haihd 2018
had home zip codes in the Detroit Metro Prosperity Region. Over 80 percent of the patients at
Caro Center are from the East Michigan, East Central, and Detroit Metro regions. Most patient:
admitted fromCMHC®r the justicesystem.

DiscussionPatient home zip codes and admission sources \aasdyzedor each state hospital to
determine which areas most patients originate from and the channels by which they are admitted to
the hospitals. Patient home zip codes can indicate the lonatf their family or support system and
where discharged patients may seek folloyw care. Myers and Stauffanalyzedhe home zip codes
for all patients who resided at the Caro Center during 2017 and 2ldl€4. Caro Center Patient
Home Zip @de Locations 2017 and 201& 2017 and 2018&espectively 30 percent and 25 percent of
the/ | NB / gaerisSweddm the East Michigan region (the region in which Caro is located)
the same yearsl25 percentand 12.8percent of patientavere from the northern regions (Upper
Peninsula, Northeasand Northwest). Thefore, themajority of the patients at Caro are from the
regions surrounding Caro (Detroit Metro and East Central) which comprised between &5tpsand

60 percent of the Caro patients in 2017 and 2018. Including patients from the Caro region (East
Michigan), the total percentage of patients from these three regions is over 80 percent.

7 MichiganDHHS May 24, 2019.
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Table4. Caro Center Patient Home Zipd€ Locations 2017 and 2018

Caro Center Patient Home Zip Code Locations 2017 and'2018

2018 2017
Prosperity Region Total %* Total %*
Detroit Metro Prosperity Region 99 46.7% 109 46.8%
East Michigan Prosperity Region 53 25.0% 69 29.6%
East Central Mhigan Prosperity Region 26 12.3% 18 7.7%
Upper Peninsula Prosperity Alliance 15 7.1% 15 6.4%

Northeast Prosperity Region 8 3.8% 11 4.7%
Northwest Prosperity Region 4 1.9% 3 1.4%
West Michigan Prosperity Alliance 3 1.4% 3 1.3%
Southeast Michigan Prpsrity Region 1 0.5% 2 0.9%
South Central Prosperity Region 1 0.5% 1 0.4%
Southwest Prosperity Region 1 0.5% 1 0.4%
Out-of-state/Unknown 1 0.5% 1 0.4%
Total 212 100% 233 100%

*These columns represent the percentage of Caro patients with home zipic@de$ region out of the total number of patients at the Caro
Center throughout 2017 and 2018.

Myers and Stauffer alsanalyzedhe patient home zip codes for the othstate psychiatridacilities to
determine the distance patients and families haveravel to those facilitiesTable5. Patient Home Zip
Code Locations 201ahd Table6. Patient Home Zip Code Locations 2@b&pare the percentage of
patients with home zip codes in tosperityRegionin which the hospital is located to the northern
regions since these regions were proposed by DHHS as a possible site for the new Caro Center. The
Detroit Metro Regionis also included separately since it is the most populous. All facilities have more
patients from its own region than all three northern regions combirnEldeCaro Center also has a

higher percentage of patients from its own region (East Michigan) than Kalamazoo has from its region
(Southwest Region). Except for KPH, the majority of the pati@néach hospital are from the Detroit
metro area. In both years, patients from the northern three regions made up about six percent of the
state hospital population. It should be noted that these numlaesraw totals based on individual
hospital staysluring each year ando not take into account radmissios by the same patient within

the same year.

18 MichiganDHHS May 24, 2019.
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Table5. Patient Home Zip Code Locations 2017

Patient Home Zip Code Locations 2617

Upper Peninsula Prosperity

Alliance 15 6.4% 2 0.6% 2 0.8% 0 0.0%
Northwest Prosperity Region 3 1.4% 11 3.5% 10 4.1% 0 0.0%
Northeast Prosperity Region 11 4.7% 5 1.6% 1 0.4% 0 0.0%
Detroit Metro Prosperity Region | 109 46.8% 131 42.3% 38 15.6% 158 74.9%
Facility® Region 69 29.6% 28 9.0% 9 3.7% | See Detroit Metro
Other Regions 26 11.2% 133 429% | 184 | 75.4% 53 25.1%
Total 233 100% 310 100% 244  100% 211 100%

* These columns represent the percentage of patients at each fagilitthome zip codes in each region out of the total number of patients at
each facility.

Table6. Patient Home Zip Code Locations 2018

Patient Home Zip Code Locations 2018

Upper Peninsula Prosperity

Alliance 15 7.1% 3 0.9% 4 1.8% 1 0.4%
Northwest Prosperity Region 4 1.9% 7 2.0% 12 5.3% 1 0.4%
Northeast Prosperity Region 8 3.8% 5 1.5% 3 1.3% 2 0.8%
Detroit Metro Prosperity Region| 99 46.7% 144 42.0% 38 16.7%% 184 75.7%
Facility® Region 53 25.0% 34 9.9% 50 21.9% See Detroit Metro
Other Regions 33 15.6% 150 43.7% | 121 | 53.1% 55 22.6%
Total 212 100% 343 100% 228 @ 100% 243 100%

*These columns represent the percentage of patients at each facility with homedeipia each region out of the total number of patients at

each facility.

In both 2017 and 2018, the Caro Center admitted patiemly from CMHG or the justicesystem. In
2017, more than 50 percent of admitted patients came from CMHCs; however in 264r8; 68

percent came from thgusticesystem. RHandWPRHad more diverse admission sources, although

Yt Qa

I R Y AadsclakgelyTdm eMHESand thesticesystem. WPRH admitted a majority of

patients from thgusticesystem in 2017, but in 2018&ey admitted a majority of patients transferred

from other inpatient hospitals. Seeable?. Patient Admission Source 2017 and 2018 by Facility

19 MichiganDHHSMay 24, 2019.
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Table7. Patient Admission Source 2017 and 2018 by Facility

Patient Admission Source 2017 and 2018 by Faéflity

Caro KPH WRPH

Prosperity Region Patients Percent* Patients Percent* Patients Percent*
Community 2017 56 52.83% 52 38.52% 16 16.33%
Zl::tt:rl Health o018 26 32.10% 39 32.77% 15 12.82%
JusticeSystem 2017 50 47.17% 52 38.52% 57 58.16%

2018 55 67.90% 50 42.02% 47 40.17%
Other Health Care 2017 - - 8 5.93% 2 2.04%
Facility 2018 . . 5 4.20% 2 1.71%
Psychiatric 2017 - - 3 2.22% 2 2.04%
Hospital 2018 - - 2 1.68% 1 0.85%
Facility Emergency 2017 - - 8 5.93% - -
Rom 2018 - - 4 3.36% 2 1.71%
Acute Cae 2017 - - 8 5.93% 2 2.04%
Hospital 2018 - - 1 0.84% - -
Transfer from 2017 - - 4 2.96% 19 19.39%
Hospital Inpatient ¢ ] ] 17 14.29% 50 42.74%
Skilled Nursing/ | 2017 - - - - - .
Intermediate Care
FacilitycMHC | 2018 - - 1 0.84% - -

*These column represents the percentage of patients admitted to each facility in 2017 or 2018 from each admission sHutheetotsl
number of patients admitted to each facility in those years.

Current Watlist for State Hospital Beds

Observation:

Approximately 23 percent of the patients on the waitlist for a bed at a state psychiatric hospital
May 2019 were from the Detroit Metro Prosperity Region, while the East Michigan Region and
Michigan Progerity Alliance followed with 12 percent eachtbe total waitlist population

Discussiontn May 2019, the waitlist for all Michigan state psychiatric hospitals serving adults included
202 people. While each facility has its own waitlist, due to highated for state psychiatric beds in
Michigan, hospitals with open beds have been taking patients outside of their service areas. People on
this waitlist may be admitted to any of the four hospitals for adults as they all accept forensic patients.

Table8. Waitlist by Prosperity Remn (as of May 200%hows that a majority of people on the state
psychiatric hospital waitlists have home zip codes in the Detroit Metro Prosperity Region, followed by
the West Michigan Prosperity Alliamand the East Michigan Prosperity Region, which includes the

20 MichiganDHHSMay 24, 2019.
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area surroundinghe Caro Center. The Northeast and Northwest Prosperity Regions have the least

YdzYo SN 2F ¢ AGEAAaGSR LI GASyida Ay (GKS adGraSo ¢KSaAS
Peninglzf @ ¢ KS ydzYoSNJ 2F LI GASyGa 2y GKS al& wnmdg &I )
NEIAZ2ya oO0! LIISNI t SyAyadzZ I b2NIKSIFIads FyR b2NIKgSa
Prosperity Region, had 24 waitlisted adults. However, when comparé 2 S| OK NBIA 2y Qa G2

population, the Upper Peninsula has the largest number of people on the waitlist. There is one person
on the state psychiatric hospital waitlist for every 17,643 people in the Upper Peninsula Prosperity
Alliance. The East Michig&nosperity Alliance follows with one person on the waitlist for every 47,386
residents. Overall, the Caro Center, CFP, and WPRH had a majority of waitlisted patients with home zip
codes in the Detroit Metro Prosperity Region. WPRH is located in this redida Caro and CFP are in
adjacent regionsKPHhad a majority of patienten their waitlistfrom the West Michigan Prosperity

Alliance which is adjacent to KEBHSouthwest Prosperity Region

Table8. Waitlist by Prosperity Remi (as of May 2019

Waitlist by Prosperity Region (as of May 2019)

Adult Percentage 2017 Adult Waitlist Per
Waitlist of Total Population in 100,000 Adults in
Zip Code Prosperity Region Total Waitlist Region Region*

Detroit Metro Prosperity Region 46 22.8% 3,008,524 15
County Unknown/Oubf-State 35 17.3% - -
West Michigan Prosperity Alliance 24 11.9% 1,219,271 2.0
East Michigan Prosperity Region 24 11.9% 663,410 3.6
Southwest Prosperity Region 18 8.9% 606,777 3.0
Upper Peninsula Prosperity Alliance 14 6.9% 247,001 5.7
Southeast Michigan Prosperity Region 10 5.0% 802,436 1.2
East Central Michigan Prosperity Regi 9 4.5% 448,115 2.0
South Central Prosperity Region 9 4.5% 379,290 2.4
Northwest Prosperity Region 8 4.0% 243,291 3.3
Northeast Prospety Region 5 2.5% 167,547 3.0
Total 202 100% 7,785,662

*This column represents the number of people from each region who are on the waitlist for a state psychiatric bed p@@,@@ﬂy&dults in
GKS NBIA2Y Q& LI LIzZ I (A 2gthe waitisBfiydies sinfehe Détrbitdeetio PMe3psfity Ragibr haslan adult population
far greater than other regionsnd it could be expected to have the greatest presence on the waitlist.

2 MichiganDHHSMay 24, 2019.
U.S. CensuBureauand Michigan Department of Management and Budget, Office of the State Demographer. Michigan Population by County.
http://www.senate.michigan.gov/sfa/economics/MichiganPopulationByCounty.PDF
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Staffing and Workforce Review

Observation:

Approximately® LISNOSyd 2F GKS /I NR / SyidiSNDa -3l L
radius. This is comparable to the distance traveled by CFP employees. Although the Caro Cen
more vacancies for licensed positions than KPH and WPRH, the number of \&&angaesitions
that are not licensed or credentialed are similar to KPH.

Discussionin addition to the accessibility of the Caro Center for patients and families, other issues
were cited as reasons for reassessing the building of a new facility iniauoling staffing shortages,
long commutes, and barriers to recruitment of new statfiese issues wemdso included in Michigan
Occupational Safety and Health Administration (MIOSE@Qrts (February 20193s a safety

concern?a @ SNA | Yy Randysisbf @ripogedlide zip codes determined that 70 percent of all
Caro Center staff are within a 2bile radius of the hospitalvhile 90 percent of staff aPHand WRPH
live within a 25mile radius of their facilities. However, the distances travelghro staff are
comparable to the distances traveled by CFP staff, and CFP has a higher percentagthaf Btaff

more than 25miles away. At both facilities, only five percent of staff had zip codes more thamlé&®
away. The CFP facility, howevierin closer proximity to an interstate highway and other. bighways
than/  NBZ F @FNRAFOES (GKIG O2dzZ R 6S I FF OUmAaMNS.T2N) / Ct
Employee Distance from Facility (as of April 30, 2019)

As shown irmablel0. Vacancies for Licensed/Credentialed Positions (as of April 30,,20&@aro

Center also has a greater number of vacancies for licensed or credentialed employees than its

counterparts. Nearlyhalf®6 / N2 Q& f AOSyaSR 2NJ ONBRSyiGAlIf SR @F O
followed by psychologists. Similarly, KPH and WPRH licensed or credentialed vacancies are mostly for
psychiatrists and registered nurse managers, although in much smaller iemrithe Caro Center is the

only hospital of the three with vacancies for a Psychiatry Director and Physician Manager. DHHS officials
noted that the Psychiatry Director position has been vacant for y®dh&nvacancies for positions that

are not licensedar credentialed are compared between the Caro CenterldR#i KPH has greater need

as noted in

Tablell. Vacancies for Positions not Licensed/Credentialed (as of April 30). X(Rldhas 45 total
vacancies for these positionshile Caro has 38 vacancies. For both Caro and KPH, the majority of their
vacancies for positions that are not licensed or credentialed are for resident care aides.

22 Michigan Department of Licensing and Regulatory Affairs, MIOSHA. Field Narrativery-&6, 2019.
Michigan Department of Licensing and Regulatory Affairs, MIOSHA. Notification of Failure to Abate Alleged Violationsr N@y@oite
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Table9. Employee Distance from Facility (as of April 30, 2019)

Emgoyee Distance from Facility (as of April 30, 20%9)

25 264 71% 437 91% 376 94% 350 62% 220 87%
50 88 24% 34 7% 21 5% 185 33% 25 10%
75 16 4% 6 1% 3 1% 25 4% 5 2%
75+ 2 1% 4 1% 1 0% 8 1% 3 1%
Total 370 100% 481 100% 401 100% 568 100% 253 100%

*These columns represent the percentage of employees of each facility that reside within each radius out of the totaifremmtieyees of
each facility.

Tablel0. Vacancies for Licensed/Credentialed Positions (as of April 30, 2019)

Vacancies for Licensed/Credentialed Positions (as of April 30, 2619)*

Registered Nurse Manager 26 17.3% 6 4.0% 2 1.1%
Psychiatrist 7 4.7% 7 4.7% 5 2.8%
Psychologist 16 10.7% 0 0.0% 2 1.1%
Practical Nurse 6 4.0% 3 2.0% 2 1.1%
Clinical Social Worker 6 4.0% 2 1.3% 1 0.6%
Physician 3 2.0% 1 0.7% 0 0.0%
Occupational Therapist 1 0.7% 1 0.7% 0 0.0%
Registered Nurse 0 0.0% 1 0.7% 1 0.6%
State Division Administrator 0 0.0% 1 0.7% 1 0.6%
Dental Hygienist 0 0.0% 0 0.0% 1 0.6%
Dentist 0 0.0% 0 0.0% 1 0.6%
Electrician Master Licensed 0 0.0% 0 0.0% 1 0.6%
Medical Record Examiner 0 0.0% 1 0.7% 0 0.0%
Pharmacist 1 0.7% 0 0.0% 0 0.0%
Physician Manager 1 0.7% 0 0.0% 0 0.0%
Power Plant Operator 1 0.7% 0 0.0% 0 0.0%
Psychiatrist Director 1 0.7% 0 0.0% 0 0.0%
Total 69 46.0% 23 15.3% 17 9.4%

*Complete data for licensed staff at CFP was not availalle therefore not included in the comparison.

**These columns represent the rate of vacancies for licensed/credehii@isitions at each facility per patient bed. Myers and Stauffer
normalized the vacancy amounts in order to more accurately compare them between facilities. Facilities with larger béss ¢epeacgreater
staffing needs and mayherefore have more veant positions.

23 MichiganDHHSMay 3, 2019.
24 MichiganDHHS June 6, 2019.
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Tablell Vacancies for Positions not Licensed/Credentialed (as of April 30, 2019

Vacancies for Positions not Licensed/Credentialed (as of April 30, 2619

Position Caro KPH
Resident Care Aide 32 16
ActivitiesTherapy Aide 0 11
Domestic Service Aide 0 5
Departmental Technician 0 3
Fire Safety Officer 0 2
Word Processing Assistant 2 0
Community Health Service Manager 0 1
Departmental Analyst 0 1
Departmental Specialist 1 0
General Office Assistant 0 1
Human Resources Developer 0 1
Institutional Training Tech 0 1
Physical Plant Supervisor 1 0
School Teacher 0 1
Secretary 1 0
Senior Executive Psych Director 0 1
State Admin Manager 0 1
Storekeeper 1 0
Total 38 45

*Complete data for notlicensed stdfat WFRH and CFP was not availabiel, therefore not included in
the comparison. Caro and KPH have equal bed capacities (150), theitefseeamounts were not
normalized.

Objective 3. Determine Appropriate Locatios)(for State Hospital Construction

The results in the previous section indicated that the majority of state hospital patients originate from
the Detroitmetropolitan area with the western and eastern areas of the state comprising the second
largest group, which coincides with the locatiamighe current state hospitalsAs mentioned

previously, theSate has expressed interest in possible hospital relocatia northern area of the

state, as well as the possibility for new facilitiegthin the state. It should be noted that Myers and
Stauffer is not proposing specific sites and has only been tasked with summarizing and presenting
information to inform decisionthat will bemade by theSate. Therefore, in addition to the patient
demographic and facility information presented above, Myaand Stauffelanalyzedhe following

criteria that theSate could use when identifying locations that may be suitable for a new state hospital
location:

25 MichiganDHHS June 6, 2019.
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m  Proximity to education centers

= Availability of community resources (trauma centers, community mergalth centers,
inpatient hospitals, public transportation, access to major highways, wate).

m Population trends and regional demographics.
m Concentrations of populations with mental illnesses

m Concentrations of healtbare workers and active licensbdalth care professionals
Proximity to PostSecondary Education Centers

Observation:

While there are education centers within &tiles of the Caro Center that can be sources for new
hires and partners in training, the Caro Center is further away froncathn centers compared to
other state psychiatric hospitals.

DiscussionPostsecondaryeducation centers, such as vocational schools, community colleges, and
universities, can be a source for new hires. Nursing schools, medical schools, and mangaotlzse
partner with nearby psychiatric hospitals to provide training for students and career opportunities to
new graduates. The nearggbstsecondaryschools to the Caro Center are about 40 minutes away.
This is nearly double the driving distance friima second longest commute from a state psychiatric
hospital to a possecondary school (20 minutes froMRPH. Additionally, the Caro Center is the only
Michigan state psychiatric hospital that does not have any-gesbndary schools within a 4bile

radius. Sedlablel2. PostSecondanschools.

Tablel2. PostSecondanBchools.

PostSecondary Schodls

Est. Travel Time to Nearest: Est. Travel Time to Nearest2  No. of PostSecondary

Facility Year PostSecondary School Year PosiSecondary School  Schools within 15 Miles
Caro 37 minutes 40 minutes 0 (closest 26 miles)
KPH 4 minutes 14 minutes 3
CFP 12 minutes 14 minutes 4
Hawthorn 1 minute 23 minutes 9
WPRH 20 minutes 20 minutes 11

26 MichiganCenter for Education Performance and Information. Entity Submission Record Through Fall 2018.
https://www.mischooldata.org/CareerAndCollegeReadiness2/Summary.aspx
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Proximity to Medicad Facilities and Trauma Centers

Observation:
The Caro Center is further away from trauma centers when compared to the other state psychi
hospitals with the closest trauma centdyeinga 25minute drive.

DiscussionAs noted in the MIOSHA report$a§ at the Caro Center have experienced increases in
workplace violence among other injuries. While some resulting injuries can be addressitel, ataff

with more seriouor severenjuries must be transported offite for care Michigan tauma centers

(levels lthrough|V) offer varying levels of care due to differing resources. Level | trauma centers offer
the most comprehensive care and have the most resources when compared to the other three levels.
Level IV trauma centers can provide stabilizadond diagnostics for patients before transferring them
to a higher level of care. The Caro Center is about 25 minutes away from the nearest trauma center
(level IV) SeeTablel3. Travel Time to Trauma CentelkdPHand WRPHare bothjusta seveAminute

drive from the nearest trauma centers (levels | and lll, respectively). Much likes@ostdary

education centers, the Detroit Metro Prosperity Region has thedsgtoncentration of trauma

centers of all levels.

Tablel3. Travel Time to Trauma Centers

Travel Time to Trauma Centéefs

Trauma
Center Level Caro CFP Hawthorn KPH WPRH
lorll 35 minutes 16 minutes 8 minutes 7 minutes 20 minutes
I or IV 25 minutes 31 minutes 18 minutes 26 minutes 7 minutes

Comnunity-Based Care and Other Inpatient Facilities

Observation:
All prosperity regions have access to alternative locations for mental health services, such as r
state inpatient hospitals and CMHCs.

Discussiontn addition to trauma center access, thedbion of alternative treatment centers could also

be considered when deciding on state hospital locations. The East Michigan Prosperity Region, which

includes Caro, has four inpatient facilities that offer mental health services and eight Clviied 4.

Inpatient Hospitals an€MHC8 @ 2 KSy S| OK NBIA2y Qa LIMiddgah G A2y Aa
Prosperity Alliance has the least number of inpatient facilities per person while the Southeast Michigan
Prosperity Region has the leasimber of CMHCs per person. The Southwest Prosperity Region has the

27 Michigan DHHS. List of Designated Trauma Facilities.
https://www.michigan.gov/documents/mdhhs/List of Designated Trauma Facilities.5.9.17 5718656_7.p

MYERS AND STAUFFER


https://www.michigan.gov/documents/mdhhs/List_of_Designated_Trauma_Facilities.5.9.17_571865_7.pdf

most inpatient facilities offering mental health services per persgdrile the Upper Peninsula
Prosperity Alliance has the most CMHCs per person.

Tablel4. Inpatient Hospitals an€MHCs

Inpatient Hospitals andCMHG?®

Prosperity Region Inpatient Hospitals CMHCs
West Michigan Prosperity Alliance 5 10
Northwest Prosperity Region 1 6
Southeast Michigan Prosperity Region 4 3
South Central Prosperity Region 2 2
Detroit Metro Prosperity Region 18 21

East Michigan Prosperity Region 4 8
Northeast Prosperity Region 1 4
Upper Peninsula Prosperity Alliance 2 10
East Central Michigan Prosperity Region 4 3
Southwest Prosperity Region 6 5
Total 47 72

Transportation and Accessibility

Observation:

The city of Caro offers public transportation by appointment only. In terms of accessibility, the (
Center is within 20 miles ot &east onemajor highwayand is also accessible via a network of well
maintained state higlvays that branch off of multiple interstate highways.

DiscussionTransportation to and from the Caro Center has also been stated as a barrier to patients

and their familiesMyers and Stauffeanalyzedhe proximity of hospitals to intercity bus stops igh

LINE GARS (GNIYyaLR2NIFGAZ2Y 0 Shepréxinfy taldcaDbud sopfala OA (A Saz
Michigan state psychiatric hospitals, the Caro Center is furthest away from an intercity bus stop and the

cty2 ¥ /I NB Q& LJdzo f A Ois lésdldonenieiaThklel5.(PabicyTrars@odatiod ¥ State

Psychiatric HospitalsWhile the four other hospitals are less than 15 miles away from an intercity bus

stop, Caro isbout 25 miles away from its nearest stapBay GQy. PHand WRPHave the most

convenient public transportation systems with stops just a short walk away from each facility. The

Hawthorn Center does not have a local bus stop nearby and rexpit&minute drive from the

nearest bus stop. Similarly tbe¢ Caro Center, th€EFHs located in a city that offers public

transportation by appointmentonl{?/ I N2 Q& ¢ Kdzyo2Reé 9ELINBaa FyR {FfAy!

28U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration.
https://findtreatment.samhsa.gov/locator

29 Human Development Commissiduitp://www.hdc-caro.org/thumbodyexpress.html

City of Saline Transit Servichps://www.cityofsaline.org/?module=Page&s|D=tisifiservices
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have regularly scheduled runs due to their rural locatidf@wever, Saline is near Ann Arbahich has
a more accessible public transportation systewerall

Although public transportation is less convenient to the Caro Center, all five hospitals are accessible by
major roads. The Caro Center is less than 20 miles awaystederhighway 25 wtih provides access

to Interstate 75 (Tablel6. State Psychiatric Hospital Distance to Major Rpdtishould also be noted

that the Caro Center is less than one mile away from state highway 81 and leswérailes away

from state highway 46which runs east to west across the stated provides access to Interstat&5

about 25 miles away from the Caro CenfEne Caro Center is also less than five miles away from state
highway 24 which runs north to south toward the Detroit Wearea.

Tablel5. Public Transportation to State Psychiatric Hospitals

Public Transportation to State Psychiatric Hospitéls

Caro CFP Hawthorn KPH WPRH
Intercity Bus Stop
Nearest to Hospital <25 miles <15 miles <15 miles <15 mies <15 miles
Public Bus stops 15 Bus stops a Bus stops a
Transportation to By By minute drive short walk short walk
Hospital Appointment | Appointment away away away

Tablel6. State Psychiatric Hospital Distance to Major Roads

State Psychiatric Hospital Distance to Majblighway$*

Interstates in 2@mile radius 0 2 4 1 5
Major U.S highways in 2@mile radius 0 2 0 1 0
Major gate highways in 2@nile radius 1 0 1 0 1

30 Michigan Department of Transportatierintercity Bus System Coverage Area.
www.michigan.gov/documents/mdot/RuralPopulationintay@usMap &-11 362046 7.pdf

Kalamazoo Metro (KMetro) System Métp://www.kmetro.com/sites/default/files/public/system route august 2018.pdf
Smart Bus RoetMap Viewerhttp://www.smartbus.org/Schedules/VievRoutes

Detroit Department of Transportation System Mdutps://detroitmi.gov/document/ddotsystemmap.

City of Saling Transit Services Web Padptps://www.cityofsaline.org/?module=Page&sID=transérvices

Caro Human Development CenteFhumbody Kpress http://www.hdc-caro.org/thumbodyexpress.html

31 Major roads, as identified by the Michigan Economic Development Corporation.

Michigan Economic Development Corporation. Major Highways.
https://www.michiganbusiness.org/49bb77/globalassets/documents/reports/maps/michigéerstate-and-highwaysystemmap pdf.
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ReliableWater Sources

Observaton:

Tuscola County has expressed willingness to upgrade, own, and operate the water system for
Caro Centewith an engineering study noting that the current county system is reliable in produt
and supplying quality water.

Discussiontn additionto transportation issues, th&ate has also citethe ability to connect reliable
water sourceas a concern for new construction in Caro.

During discussions about pausing the Caro Center replacement constructicdathexpressed a

desire to move aay from wellwater usage (the current system used by Caro) and gain access to a

municipal water source. This ability to access an alternate water source was also mentioned by officials

as a reason for possibly relocating the Caro site. However, in a neqomitied by Tuscola Counity

January 201%, the Gounty obtained the services @chellenbarger Engineering and Surveying BiiC

engineering and surveying firto study upgrades to the current community water supfiize County

also notedthis was partof a larger plan to fund and operate the new water system for the Caro Center.

¢tKS Sy3airaySSNna MNBILiB8dsEtodriplatdyribanddrt thie cuiréhBcommunity

water supply and develop a new one for the Caro Center would be more effoitaestment than

dzaAy3d GKS SEAaGAYy3 aeadisSyo ¢KS SyaaySSNBR y2GSR (K
reliability in producing, storingd Y R RA&AUGNR O dzi Ay 3 ¢ O8Ny pladzidistué | Yy R |j dz
bonds to make the needed upgradestte@ current community water system which ti@unty will

then own and operate.

Population Trends and Regional Demographics

Observation:

While the West Michigan Prosperity Alliance has seen the greatest overall population growth, t
East Michigan Prospigéy Region, which includes Caro, has the greatest percentage of Medicaid
Healthy Michigan enrollees.

DiscussionWhen determining whether other locations may be suitable for new hospital construction,
population trends may also be considered. Betw@8d0 and 2017, the West Michigan Prosperity
Alliance saw the greatest population growth at more tliae percent Tablel7. Michigan Population
Change 2010 to 20).7However, during this timéhe Detroit Metro Prosperity Regiorab consistently

had the highest population with more than double that of the West Michigan Prosperity Alliance, the
second most populous region. The East Michigan Prosperity Region and Upper Peninsula Prosperity
Alliance saw the greatest decrease in pofiola between 2010 and 201 Wwith a decrease of 3.5

percent and three percent, respectively. However, in 2017, the Northeast Prosperity Region and Upper

2¢ dza 02t [/ 2dzyieéd /I NR /SYyGSNI/2YYdzyAde 2FGSNI {dzZllLX ey {eyi@idaAia 2F 9y:
Tuscola County Controller June 19, 2019.



Peninsula Prosperity Alliance had the smallest population of all Michigan Prosperity Réghens.
onlythe adult populatioris considered, the Northwest and Northeast Prosperity Regions have the
smallest population compared to their counterparts.

Tablel7. Michigan Population Change 2010 to 2017

Michigan Population Change 2010 to 21§°

2010¢ 2017
Prosperity Region Name 2010 Populatior 2017 Population Percentage Change
West Michigan Prosperity Alliance 1,518,039 1,595,965 5.13%
South Central Prosperity Region 464,036 477,656 2.94%
Southeast Michigan Prosperity Region 984,607 1,010,069 2.59%
Northwest Prosperity Region 297,912 303,996 2.04%
Southwest Prosperity Region 778,384 782,463 0.52%
Detroit Metro Prosperity Region 3,863,924 3,875,827 0.31%
East Central Michigan Prosperity Region 576,873 562,597 -2.47%
Northeast Prospety Region 208,746 202,993 -2.76%
Upper Peninsula Prosperity Alliance 311,361 302,077 -2.98%
East Michigan Prosperity Region 879,758 848,668 -3.53%
Total 9,883,640 9,962,311 1.78%

Although overall populatioshangecan be an indicator of future neei,is important to consider the
portion of the population that would most likely use state psychiatric hospital senhtgers and
StaufferanalyzedMedicaid enroliment in each region to identify areas of possible indigent populations
that would be moreikely to use the state hospital systefhin May 2019, the Detroit Metro Prosperity
Region had the largest number and third highest percentage of Healthy Michigan and Medicaid
enrollees(as a percentage of the general populaticompared to all other prosrity regions with
746,992 enrollees who make up over 19 percenitsypopulation Tablel8. Healthy Michigan and
Medicaid Enrollegs The East Michigan Prosperity Region has the highest percentage of Healthy
Michigan and Medicaidnrollees with 177,404vho make up nearly 21 percent of their population.
The Northeast Prosperity Region closely follows with over 20 percent ofpiyeiration ofnearly
203,000 enrolled in Medicaid or Healthy Michigan. Southeast Michigan and Sotal®rosperity
Regions have the lowest percentage of their population enrolled in these programs.

33U.S. Bureau of the Census and Michigan Department of Management and BOD€fgpet of the State Demographer. Michigan Population by
County.http://www.senate.michigan.gov/sfa/leconomics/MichiganPopulationByCounty.PDF

34Healthcare Cost andtilization Project. Statistical Brief #62. October 2008. https://www.hosghrg.gov/reports/statbriefs/sb62.pdf
<https://lwww.hcup-us.ahrq.gov/reports/statbriefs/sb62.pdf>
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Tablel8. Healthy Michigan and Medicaid Enrollees

Healthy Michigan and Medicaid Enrolle&s

Healthy Michigan H‘;f]'éh'{’ﬂg’(';i"cr;%a“
Prosperity Region Name 2017 Populatior and Medicaid
Enrollees Percente}ge @
Population*

East Michigan Prosperity Region 848,668 177,404 20.90%
Northeast Prosperity Region 202,993 41,551 20.47%
Detroit Metro Prosperity Region 3,875,827 746,992 19.27%
East Central Michigan Prosperity Region 562,597 104,968 18.66%
Southwest Prosperity Region 782,463 134,466 17.18%
Northwest Prosperity Region 303,996 45,721 15.04%
Upper Peninsula Prosperity Alliance 302,077 44,749 14.81%
West Michigan Prosperitilliance 1,595,965 235,689 14.77%
South Central Prosperity Region 477,656 69,257 14.50%
Southeast Michigan Prosperity Region 1,010,069 123,333 12.21%
Total 9,962,311 1,724,130

FCKAA O2fdzYy NBLINBaASyilia (GKS LISwibh&e/enrblladsSn Medicaidr DekHeakly Mictaggr(peogram2 The f  LJ2 LJdzE |
enrollment figures were normalized to account for the significant difference in total population between regions.

Concentrations of People with Mental llinesses

Observation:

The Southeastnd East Michigan Prosperity Regions have the greatest rate of hospitalization fc
mood disorders in 2016. In the same time period, the Detroit Metro and Southwest Prosperity
Regions had the greatest rate of hospitalizationddvizophreniaschizotypaldisorders,and
delusionaldisorders.

Discussiontn 2016 according tdDHHS hospitalization statistithe most common mental health
diagnosedor whichpatients were hospitalized in Michigan hospitals were mood disorders
schizophrenia, schizotypal distars, and élusional dsorders The Southeast Michigan and East
Michigan Prosperity Regions saw the highest hospitalization rate for patients diagnosed with mood
disorders Table19. Mood Disorder Schizophrenia, Schizotyaisorder,and Delusional Disorder
Discharge Rates 20L& he Detroit Metro and Southwest Michigan Prosperity Rediadghe highest

rates of hospitalization for patients diagnosed wsithizophrenia, schizotypal disorders, ardudional
disorders Converselythe Upper Peninsula Prosperity Alliance and Northwest Prosperity Riagion

the lowest hospitalization rate for patients diagnosed with mood disorders. The lowest hospitalization

35 Michigan Department of Health & Human Services. Medicaid and Healthy MidPlgaklealth Plan Enrollment Report.
https://www.michigan.gov/documents/mdhhs/JE02052019 656104 7.pdf
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rates for patients diagnosed wigthizophrenia, schizotypal disorders, efusional dsorderswere
from the Northwest and Northeast Prosperity Regions and the Upper Peninsula Prosperity Alliance.

Table19. Mood Disorder Schizophrenia, Schizotyisorderand Delusional Disorder Discharge Rates 2016

Mood Disorder,Schizophrenia, Schizotyp8lisorder,and Delusional DisordeDischarge

Rates 201®

Prosperity Region Name

Schizophrenia, Schizotypa

Mood Disorder Hospitalization and Delusional Disorders

Rate (per 10,000 people) Hospitalization Rate (per
10,000 people)
Southeast Michigan Prosperity Region 36.7¢43.6 7.0¢ 10.2
East Michigan Prosperity Region 30.5¢ 38.7 6.4¢ 10.2
Southwest Prosperity Region 29.8¢ 37.6 7.7¢11.8
Detroit Metro Prosperity Region 28.0¢ 30.0 12.3¢ 13.5
East Central Midgan Prosperity Region 22.2¢ 31.7 4.9¢ 10.0
South Central Prosperity Region 21.5¢26.9 4.0¢6.3
Northeast Prosperity Region 20.5¢ 36.9 2.4¢9.1
West Michigan Prosperity Alliance 18.5¢ 26.1 3.6¢7.5
Northwest Prosperity Region 16.9¢ 28.5 1.8¢5.7
Upper Peninsula Prosperity Alliance 13.6¢ 27.8 24¢7.9

Concentrations of HealtlCare Workers

Observation:

The South Central Prosperity Region has the greatest need for health professionals, followed t
West and East Michigan Prosperity RegiadHowever, southern Michigan has the greatest numbe
licensed psychologistcounselors, and social workers

Discussiona I y&@ 2F aAOKA3IlyQa

O2dzyiASa KIF@S 6SSy RSairdyl

(HPSA) by thel.S.Health Resources andi8&es Administration (HRSA)nlynine countiesof

a A O K A83 toynfiesvere not designated as HPSAs. The South Central Prosperity Region, which had
two counties not designated as HPSAs, had the highest average HPSA score indicating a shortage of
mental health professionalslable20. Average HPSA Score June J0tvas followed by the West
Michigan Prosperity Alliance and the East Michigan Prosperity Region which had three counties not
designated as HPSAs. On the other hahd,Detroit Metro Prosperity Region had the lowest average

HPS/score.

36 MichiganDHHSMichigan Health StatisticsHospitalizations by Selemd Diagnoses.

https://www.mdch.state.mi.us/pha/osr/chi/profiles/frame.html
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HPS/Ascores wereconsideredas indicators ohealth care professional shortages. However, Tuscola

[ 2dzyGeQa 1t{! RSaAaylridAz2y R2Sa& y2i0 eyelithkdmt S adl 4GS
important programs such as loan repayment programs that could be used to attract much needed

health professionals.

Table20. Average HPSA Score June 2019

Average HPSA Score June 2019

Prosperity Region June 2019 Aveage HPSA Score
South Central Prosperity Region 18.0
West Michigan Prosperity Alliance 16.3
East Central Michigan Prosperity Region 16.3
Northeast Prosperity Region 15.7
Southeast Michigan Prosperity Region 15.3
Upper Peninsula Prosperity Alliance 151
Southwest Prosperity Region 14.6
East Michigan Prosperity Region 14.3
Northwest Prosperity Region 13.8
Detroit Metro Prosperity Region 12.0

To assess the location of potential workforce for a mental health facility, Myers and Standigzed

data available for licensed healttare workers based on region. For comparative purposes, the

percentage of the licensed occupation was compared to the adult population of the region. According

02 aAOKAILYyQa 5SLI NIYSy( 2ARA) G mensedhedttpidck wS 3 dzf I
professionalsanalyzedpsychologists, counselors, and social workers), the Detroit Metro Prosperity
wSAA2Yy KIFa GKS fINBSald O2yOSYyidNYGA2Y Ay aAOKAIlIYyOD
considered, Detr¢iMetro leads only in percentage of counselors in the adult population. The

Southeast Michigan Prosperity Region has the largest percentage of psychologists and social workers in

its adult population. The Upper Peninsula Prosperity Alliance and Northezsgid?ity Region have the

smallest percentage of licensed heattlire professionals in their adult populations. Other license types

were notanalyzedas the data was not available. SEgble21. Licensed Psychologists June 20l#&ble

22. Licensed Counselors June 2048d Table23. Licensed Social Workers June 2019

3STHRSA. HPSA Fidtps://data.hrsagov/tools/shortagearea/hpsafind.
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Table21. Licensed Psychologists June 2019

Licensed Psychologists June 26/19

Southeast Michigan Prosperity Region 1,020 802,436 0.13%
Southwest Prosperity Region 649 606,777 0.11%
Detroit Metro Prosperity Region 2,853 3,008,524 0.10%
South Central Prospigy Region 300 379,290 0.08%
West Michigan Prosperity Alliance 919 1,219,271 0.08%
Northwest Prosperity Region 178 243,291 0.07%
East Central Michigan Prosperity Region 182 448,115 0.04%
East Michigan Prosperity Reg_;ion 255 663,410 0.04%
Upper Peninslia Prosperity Alliance 91 247,001 0.04%
Northeast Prosperity Region 37 167,547 0.02%
Out-of-State/Foreign 706 - -
Total 7,190 7,785,662

Table22. Licensed Counselors June 2019

Licensed Counselors June 2619

Detroit Metro Prosperity Region 5,404 3,008,524 0.18%
Northwest Prosperity Region 408 243,291 0.17%
Southwest Prosperity Region 894 606,777 0.15%
South Central Prosperity Region 507 379,290 0.13%
East Central Michigan Prosperity Region 537 448,115 0.12%
Southeast Michigan Prosperity Region 944 802,436 0.12%
West Michigan Prosperity Alliance 1,425 1,219,271 0.12%
Northeast Prosperity Region 175 167,547 0.10%
East Michigan Prospi¢y Region 680 663,410 0.10%
Upper Peninsula Prosperity Alliance 120 247,001 0.05%
Out-of-State/Foreign 627 - -
Total 11,721 7,785,662

38 Michigan Department of LARA. Health Professional Licerfgtpg://www.michigan.gov/documents/lara/License Cdynby County

August 2015 498870 7.pdf

39 Michigan Department of LARA. Health Professional Licerfgipg://www.michigan.gov/documents/lara/LicenseoGnty by County

August 2015 498870 7.pdf

|
www.myersandstauffercom 7 page37

MYERS AND STAUFFER



https://www.michigan.gov/documents/lara/License_County_by_County-August_2015_498870_7.pdf
https://www.michigan.gov/documents/lara/License_County_by_County-August_2015_498870_7.pdf
https://www.michigan.gov/documents/lara/License_County_by_County-August_2015_498870_7.pdf
https://www.michigan.gov/documents/lara/License_County_by_County-August_2015_498870_7.pdf

Table23. Licensed Social Workers June 2019

Licensed Social Workers June 2¢19

Number of
LicensedSocial % of Adult

ProsperityRegion Workers Adult Population Population*
Southeast Michigan Prosperity Region 3,581 802,436 0.45%
West Michigan Prosperity Alliance 4,652 1,219,271 0.38%
South Central Prosperity Region 1,377 379,290 0.36%
Detroit Metro Prosperity Region 10,916 3,008,524 0.36%
Northwest Prosperity Region 851 243,291 0.35%
East Central Michigan Prosperity Region 1,466 448,115 0.33%
East Michigan Prosperity Region 2,131 663,410 0.32%
Southwest Prosperity Region 1,854 606,777 0.31%
Upper Peninsula Prosperity Alliance 708 247,001 0.29%
Northeast Prosperity Region 428 167,547 0.26%
Out-of-State/Foreign 1,411 - -
Total 29,375 7,785,662

*These columns represent the percentage of licensed psychologists, counselors, and damigiinveach region out of the total adult
population. Myers and Stauffer normalized these figures in order to more accurately compare the amounts for each redgoimgdhsir
overall adult population. For example, since the Northeast ProsperitpriRiegs the smallest adult population, there is a smaller pool of the
population with the potential to become licensed psychologists, compared to more populous regions like Detroit Metro.

Observation:

DHHS and DTMB have completed reviews of potential sites for a smaller satellite facility in nor
Michigan that, along with the replacement facility at Caro, is intended to add additional beds.
However, a comprehensive needs assessment determining the appropriateness of the norther
satellite has not been conducted

Discussiontn July 2017, DHHS received authorization to study and evaluate possible sites for a satellite
facility to serve the nottern part of the stateA workgroup was formed to discuss possible location

sites and construction that follows the traditional capital outlay procasswvell as options for

partnering with nonstate psychiatric hospitals that could provide bed accessemaickly*! The main
concern of the group was an accessible geographic location located near interstate highways and main
state highways. Other considerations of the group included the staffing ofre@#dfacility given the

staffing issues at other stetowned facilities Thegroup noted a preference for locating the facility

40 Michigan Department of LARA. Health Professional Licergipg://www.michigan.gov/documents/lara/Liceies County by County
August 2015 498870 7.pdf

41 State of Michigan State Budget Office. DHHS Northern Satellite Psychiatric E&elitymmended Action on Path Forward. December 17,
2018.
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near regional population centers in the northern region. The group also identified the accessibility of a
potential location, particularly for patients, familieand staffas anotler consideration The workgroup
identified possible partnership opportunitiagith a private facilityn Sault Ste. Marie in the eastern

Upper Peninsula. If the partnership opportunity was not available, the wyalp stated that a
recommendation to loc the satellite facility in the greater Grand Traverse region would be put
forward. The group noted that a labor market review showed the region as having a high concentration
of health care workers in northern Michigan.

Due to data availability and othéimitations, Myers and Stauffer was not able to determine the
availability of those healthare workersor if private and community hospitals in the northern rural
areasalsohave staffing issueé\ccording to agency officials, no additional work hasnbéene

regarding the northern satellite facility since the construction of the new Caro Center was put on hold.

Myers and Stauffer analyzed the information for the northernmost prosperity regions in the state
(Upper Peninsula and northern Lower Peninsulaigse are the least populated areas of stete and
occupy the fewest number of beds in the state hospital system. The region had some of the lowest
rates of hospitalization for moodisorders schizophreniaschizotypaldisorders anddelusional

disordes, as well as smaller percentages of Medicaid enrollees based on the population of the region.
It should be cautioned that other variables may account for these rates, such as accessibility to care. If
treatment is not available, then patients may not kéeand therefore, would not appear in these

results. Furtheanalysisvould need to occur in order to isolate other variables. However, the
NorthwestRegion of thestate has experienced a population increase in recent years which may signal
a need for dditional mental health services in that area in the future. Also,Nbghwestregion had a
lower health professional shortage area score than most other areas of the state.



Options Analysis

Based on the informatioanalyzedas part of the evaluation ahthe completion of the approved methodology, Myers and Stauffer provides
this options analysi¢Table24. Options for Consideratigior DHH&eview and consideration.

Table24. Options for Consideration

Options for Consideration

Summary

Opportunities

Challenges

Option No. 1:Build a 206bed replacement facility at the existing Caro Center site.

TheState builds the facility | q
at the current Caro Center
site according to the
original plan as authorized
by the Michigan Legislature
in Public Act 107 of 2017.

MYERS AND STAUFFER

Since Caro has theaatest number of patients withOSover five years T
compared to other state hospitglaCaro facility would support patier@s
continuity with care giver relationships

9 Over 80 percenof the patients are from the East Michigan Prosperity |

region (the region that includes Caro and Tuscola County) and neighbt
regions (Detroit Metro and East Central regions).

Nearly 45 percent of thé¢ (i | Wwaitligtad patients were from the Caro
region and the adjacent regions of East Central, Detroit Medral the
Southeast. q

Lowest percentage of vacancies for Hmensed and support staff
compared to other state hospitals.

Legislative authorization was limited to building at the current Caro Ce|
site where site design has been completed with construction ready to
start. Further delays to select another site could increase cost of not o1
maintenance at the current facilifyput also future construction costs if
the Sate is delayed in building.

Other states choosing to build replacement facilities at older, rural sites

indicated historical significance and regional impact as reasons to kee|
rural sites operating.

Tuscola County has offered to upgrade and operate the community we
source for thenew Caro Center.

Highest percentage of vacancies for
licensed and credentialed staff compared
to other state hospitals.

Compared to other state hospitalie Caro
Center location is farther from post
secondary institutions wish could be an
issue if theStateintends to recruit and
train students at the facility.

At 35 minutes, Caro Center has the longe
travel time to alevel | or lkraumacenter
compared to other hospitals. Other than
WPRH, however, travel time toevel 1l or
IV trauma center is comparable to the
other hospitals.

9 Nearest bus stop is about 25 miles away

from the Caro Center. Public transportatio
to the hospital is available by appointment
only.

i Eastern Michigan regions have fewer

mental health workers pecapita (social
workers, counselorsand psychologists)
than the southern, urban areas of the stat



Options for Consideration

Summary Opportunities

Challenges

9 Eastern Michigan regions have the highest percentage of Medicaid i
enrollees and moodisorders, schizophrenia, schizotypigorder,and
delusional disordehospitalization rates per capita which could reflect a
need for moreSate service within those regions.

i The EasMichigan Regiowhere Caro is located has a lower than averag
health professional shortage arsaore than several other areas of the
dtate, indicating less of a shortage of heattlre workers in this region.
Only the Nothwest and DetroitRegions had lower scorés.

Tuscola Countgnay notfollow through
with upgrades to the county water source.

Option Na 2 Perform acomprehensive statewideeeds assessment to detmine where to build a 20ebed replacement facilitywhich may includean

area of the state other than Caro.

TheState chooses to build  § The DetroitMetro Areahas been identified as having the highest 1

the facility at a location percentage of patients in all thetate hospitals and alsoon the current
based on &omprehensive waitlist for beds.

statewide needs
assessmentisingclearly
defined selection criteria.

9| Geographic characteristicsuch as public transportation options and
accessibility to major rads favor urban areas.

9 West Michigan Prosperity Alliance has experienced the laggmstlation
growth compared to other regionghich may indicate greater neddr
servicesr increasedaccess to workforce resources.

i1 Other state experiences can inform tdevelopment of relevant criteria.

TheState has not conducted a
comprehensive statewidmental health
needs assessment to identify and address
areas in greatest need of mental health
servicesThis may be needed as a precurs
to any assessment of availedand
resources, or any other planning processe

i The majority of admissions in 2018 were

forensic commitments which could impact
decisions for location since these patients
can originate from all areas of tisate.

Option No. 3:In addition to building a 200 bed replacement facility at the existing Caro site, build a 50 bed satellite facility in northern Michigan.

TheState builds the facility  § per capita, the three northernmosegions have the highest percentage «
at the current Caro Center patients on the waitlist, but only a slightlydfier percentage combined
site according to the than Car@ @gion (East Michigan) alone.

original plar? as autthrlzed 9 There is currently no state facility in or near proximity to the northern |
by the Michigan Legislature three regions

in Fublic Act 107 of 2017
and plandor a satellite site

Only about six percent of the patients at
the state hospitals are from the three
northernmost regions of the state.

The Upper Peninsula, East Michigan,
Northeast, and East Central regions all lo¢
population since 201,avhich may be an
indicator of fuure workforce supply issues






























